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Bariatric Center
Behavioral Health Clinic
Bone & Joint Center
Breast Center
Center for Surgical Care
CentraCare Diabetes Center
CentraCare Digestive Center
CentraCare Heart & Vascular Center
CentraCare Kidney Program
CentraCare Wound Center
Coborn Cancer Center
Emergency Trauma Center
Family Birthing Center
Gorecki Guest House
Home Care Services
Hospice Services
Hospitalist Program
Imaging Services
Intensive Care
Internal Medicine
Laboratory
Mid-Minnesota Family Medicine Center
Neurosciences/Spine Center
Outpatient Services
Palliative Care
Recovery Plus Addiction 
& Mental Health Services
Rehabilitation Center
Respiratory Care
Sleep Center
Spiritual Care
Stroke Center
Surgical Care
Women & Children’s Center
Our Service Area
St. Cloud Hospital is located in the heart of Central Minnesota.
Its primary service area is Stearns, Benton and Sherburne counties, 
with the secondary service area extending to 12 counties across the
mid-section of the state.
Hospital Profile: (July 1, 2011-June 30, 2012)
Licensed beds:                                                                                                     489
Net patient revenue:                                                                            $615,328,490
Inpatient admissions:                                                                                      26,687
Number of patient days:                                                                               107,864
Average length of stay:                                                                                4.04 days
Number of outpatient visits:                                                                         239,805
Number of Emergency Trauma Center visits:                                                 57,961
Number of Home Care visits:                                                                         32,685
Number of surgeries:                                                                                      12,824
Our Nursing staff is made up of Registered Nurses, 
Licensed Practice Nurses and Patient Care Assistants.
                                              RNs                       LPNs                    PCAs
Number employed:                      1,391                         233                              459
Number of FTEs:                         1,079                         181                              298
Skill mix:                                      65%                          13%                           22%
Average age:                                 41.2 yrs                     42.0 yrs                 33.6 yrs
Average length 
of service:                                  11.5 yrs                     9.9 yrs                     4.4 yrs
Turnover rate:                               6.6%                       11.5%                     15.4%
Vacancy rate:                                2.5%                         1.3%                         4.6%
Expertise:
RNs with doctoral degrees:                                                                             0.2%
RN nursing leaders with master’s degrees:                                                     54.8%
Direct-care RNs with a baccalaureate or higher degree in nursing:                51.9%
Number of Advanced Practice RNs:                                                                    35
National certification
RN nursing leaders:                                                                                  69.2%
Direct-care RNs:                                                                                       30.3%
Continuing education conferences:                                                                   641
Contact hours offered:                                                                                   2,457
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St. Cloud Hospital Statistics
St. Cloud Hospital services and specialty programs include:
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A Message from the Chief Nursing Officer
Presenting our “2012 Nursing Annual Report – Achieving
Nursing Excellence” is the most professionally satisfying role 
I have. This publication allows us the opportunity to highlight
the key accomplishments our staff has achieved and recognizes
the significant contributions our nursing staff makes in 
realizing our St. Cloud Hospital vision and mission.  
You will see throughout the report the Compass: St. Cloud
Hospital’s Nursing Professional Practice Model has been our
guide to ensuring patient- and family-centered care to achieve
quality, safety, service and value through exemplary 
professional practice, nursing care delivery, shared governance
and working relationships.  
Read on, you will all feel a sense of pride that you are a part 
of something wonderful that truly makes a positive difference!
I know I do!
We practice in an environment where exceeding quality 
standards, balancing tight budgets, dealing with human 
resource issues, competitive challenges and providing service
excellence are all a constant. Our health care world is ever
changing; improved quality with full transparency, public 
demand to reduce health care costs while expectations and
complexity continue to increase. Total cost of care and 
accountable care organization contracts are our new norm.  
The Affordable Care Act mandates that health care delivery
change.  The status quo, with business as usual, is not an 
option.  Nursing is pivotal in this reform. We have responded
at St. Cloud Hospital by actively participating in strategies
that assure improved individual health, improved community
health and by decreasing the cost of care by improving quality.
We participated in the Voluntary Hospital of America Upper
Midwest’s Value-Based Care Initiative, Economic Performance
Improvement and Patient Safety Initiative as well as Health
Care Home, Reducing Avoidable Readmission Effective
(RARE) Campaign and the Minnesota Hospital Association
Safe Transitions of Care Pilot Project.  
We have accepted the challenge to find ways to be safer, 
to provide more coordinated care across the continuum, to be
more efficient, to focus on clinical processes of care to achieve
improved outcomes and to improve the patient experience 
of care. We have made impressive progress, however, there is
more work to be done.
The year ahead will challenge our most critical thinking 
and decision-making skills. We must make transformational
change to our care model. Our continuum will include post
acute care as we move to a bundled payment structure. Our
revenues will be ever more impacted by pay for performance
and reduced payer reimbursement. Expenses must be reduced
to counter the changes in reimbursement we know are coming
from the state and national levels. This is a time for nursing to
lead the effort. We have the ability to significantly impact both
sides of the financial equation and we need to look at this as
an opportunity to be proactive rather than reactive. 
Nursing at St. Cloud Hospital has taken the lead, 
re-examining our care model and professional practice 
standards. Transformational leadership by all nurses has 
enabled the professional nurses to make decisions that 
affect their individual practice and delivery of nursing care. 
We work to provide an environment that empowers nurses
throughout the organization to become involved in shared
governance.  
Our nursing staff published in nursing journals, 
participated in national research studies, continued work 
in evidence-based practice initiatives, attended and 
presented at national conferences, increased numbers 
of certified nurses and served as faculty for area health care 
nursing programs. Nurses have played an integral role in 
To the Nursing Staff at St. Cloud Hospital
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A Message from the Hospital President
I have the utmost respect for St. Cloud
Hospital’s nurses and the unique skills
and attributes you bring to the delivery 
of high quality, compassionate patient
care. You know your science well and 
also understand the power of human
touch, an encouraging word and a 
sympathetic ear. 
St. Cloud Hospital’s 1,319 registered
nurses, 204 licensed practical nurses 
and 530 nursing students are at the core
of CentraCare’s mission to be the leader
in Minnesota for quality, safety, service
and value. By the nature of your 
profession, you serve on the front line 
for implementation and management 
of health care improvement initiatives. 
Thank you for the excellent contributions
you are already making on the hospital’s
quality measures – which have a positive
impact on patient satisfaction and the
hospital’s Medicare reimbursement. 
We are in the early stages of health care
reform and your creativity and critical
thinking skills have never been more
needed and valued. As we continue to
navigate our way through health care 
reform and all of its challenges and 
possibilities, your partnership, leadership
and dedication to excellence remains 
ever-valuable. 
To all of our nurses, I extend a heartfelt
“thank you.”
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the development and implementation of significant patient care protocols;
skin, falls, glucose control, VAPs, sepsis and delirium. We have managed
greater volumes and increased acuity.  
Our nurses continue to seek advance education and certification which 
fosters advanced nursing practice for the care of our patients. New 
knowledge, innovations, improvements and quality outcomes are the end 
result of increased nursing education, organizational commitment to 
innovation, research and continuous quality improvement. We expect 
nothing less of all nurses at St. Cloud Hospital. 
Exemplary professional practice is demonstrated by nurses who integrate 
care delivery systems with the professional practice model, interdisciplinary 
collaboration and the organization’s mission, vision and values to achieve the
highest quality of care for patients and families. As members of the multi-
disciplinary team, nurses are allowed and expected to work autonomously,
consistent with professional standards. 
As we reflect on the past year, I want to thank each of you for your loyalty 
and dedication to Care Above All. I remain confident we will maintain 
and sustain our success in a challenging and ever-changing health care 
environment. Our patients remain our focus. The energy, enthusiasm 
and passion you bring to your work confirm our accomplishments and 
underscore optimism about the future. 
Enjoy your 2012 Nursing Annual Report. You should be so very proud 
of your accomplishments. I am humbled by your nursing expertise and 
commend you on your commitment to our community, the patients we 
 serve and your colleagues. 
The nursing excellence journey continues. 
Linda Chmielewski, MS, RN, NEA-BC
Vice President, Hospital Operations/Chief Nursing Officer 
Craig Broman, MHA, FACHE
St. Cloud Hospital President
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St Cloud Hospital East Addition Move
The expansion of St. Cloud Hospital resulted in the addition 
of 149 new, private patient rooms. The addition created changes 
to the following areas:
• Neuroscience/Spine
• 8 additional private rooms
• Medicine/Oncology
• 7 additional private rooms, 3 additional beds
• 3 beds added to Medical Progressive Care Unit
• Medical Unit 2 moved to the south end of the hospital
• Medical/Oncology moved to the north end of the hospital
• Surgical Care Unit
• Creation of Surgical Care Unit 2: 23 private rooms
• Surgical Care Unit 1: 38 private rooms
• 1 bed added to Surgical Progressive Care Unit
• Intensive Care Unit
• Move to new 28-bed unit
• Family Birthing Center
• Move to new 44-bed unit with ante-partum, post-partum 
and operating rooms
• Cardiac Care Unit
• Move to new 14-bed unit
• Cardiovascular Thoracic Care Unit
• Creation of new unit with 9 private rooms
• 10 additional operating rooms
Through a well developed, phased plan, these departments moved into
the new east addition of St. Cloud Hospital from May 22 to July 30,
2012. Plans included following a move manifest, working with 
designated move teams, staffed super users for new equipment, support
staff for equipment and IT needs and the use of a centralized command 
center. Checklists were used to confirm all actions were completed prior
to the move including an evening before checklist, patient prep checklist,
patient/family education and supplies were available and stocked. Key
team roles included a sending and receiving move facilitator, teams of 
two bed movers, patient safety observer, family escort and respiratory 
therapist. Patient assignments were strategically made to account for 
the move, acuity and activity on the unit.
An incident commander, operations section chief, planning section chief,
logistics section chief, safety officer, public information officer and 
medical adviser manned the command center. Several branch directors
supported the move including Information Systems, Pharmacy and a 
patient placement coordinator. Another key role was the family/visitor
greeter who welcomed family to the new waiting rooms and provided 
orientation to the new environment.
The success of the new east addition was attributed to effective 
teamwork, planning, communication, education, orientation and 
exceptional people working on the project with a commitment to 
patient- and family-centered care.
6
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Construction – Building for the Future
a new
Surgical Care Unit 2 opening
Family Birthing Center opens
New Surgical Suite 
First Case Team
Family Birthing Center postpartum room
Surgery Move Team
Medical Unit 2 -
Medical Progressive Care Unit opens
Intensive Care Unit opens
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Nursing Strategic Plan FY 2013-2015
Value-Based Purchasing 
The 2010 Affordable Care Act required the Centers for Medicare and Medicaid
Services (CMS) to implement a hospital value-based purchasing program 
rewarding hospitals for the quality of care provided as demonstrated by their 
performance or improvement on measures of care quality. Hospitals receive
points on each quality measure based on their level of achievement relative to 
an established standard or their improvement in performance from their 
baseline. The combined scores on all measures will be translated into value-based 
incentive payments for discharges occurring after October 1, 2012. To fund this
program, CMS will be reducing 1 percent of the Medicare payment for each
hospital inpatient discharge. The reduction eventually will rise to 2 percent 
by October 1, 2017. By demonstrating improved performance on the quality
measures, St. Cloud Hospital is on target to receive back the 1 percent Medicare
withheld and potentially more. 
SCH Score 
Overall Rating of Hospital
Discharge Information
The Hospital Environment
Communication About Medicine
Pain Management
Staff Responsiveness
Communication with Doctors
Communication with Nurses
 
 
 
National Mean
77
66.0
87
81.9
70
62.8
66
59.3
73
68.8
70
61.8
79.4
81
75.2
81
0 20 40 60 80 100
HCAHPS Score
March 2012
Patient Satisfaction
For the first year of the program, CMS used 12 process-of-care 
measures and eight measures from the Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS) survey that evaluates how 
patients perceive their health care experience post discharge. Nursing has
great impact on many, if not all, of the care quality measures. The tables
below demonstrate St. Cloud Hospital’s results for the first year of the
value-based purchasing program. We improved from baseline in each 
of the HCAHPS measures and also the majority of the process of care
measures.
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Nursing Strategic Plan FY 2013-2015
KEY PRIORITY #1: PATIENT- AND FAMILY-CENTERED CARE (PFC) GOALS: 
• Empower the PFC committee to develop recommendations for increased family involvement at all levels of care.
• Achieve Press Ganey roll up satisfaction score of 90.61. The inpatient goal is 86.93. The outpatient goal is 93.05. 
• HCAHPS - Achieve 95th percentile scores in pain management and nursing communication.  
KEY PRIORITY #2: NURSING CARE DELIVERY GOALS: 
• In collaboration with the Voluntary Hospitals of America initiative value-based care and the Reducing Avoidable Readmissions Effectively Campaign, 
expand Transitions of Care interventions. 
• Revise discharge planning process with principles and processes related to the case management model. 
• Implement one to two holistic nursing modalities. 
• Evaluate the development of a holistic nursing service.
KEY PRIORITY #3: EXEMPLARY PROFESSIONAL PRACTICE GOALS: 
• Reduce housewide Catheter Associated Urinary Tract Infections (CAUTI) to < or equal to 2.4/1000 catheter days (5% reduction from FY 2012). 
• Reduce housewide Central Line Associated Blood Stream Infections (CLABSI) to < or equal to 0.9/1000 catheter days (10% reduction from FY 2012).   
• Reduce the number of hospital-acquired preventable pressure ulcers to zero.
• Reduce the number of preventable falls to less than the MHA suggested benchmark of 1.92/1000 patient days overall; falls with injury = 0.66/1000 patient days.  
• Reduce health care associated C. Difficile infections to < or equal to 0.8 cases/1000 patient days (10% reduction in the number from FY 2012).
• Begin a new cohort of evidence-based practice (EBP) projects through the Iowa Model. Initiate 15 new EBP projects by 6/30/13.
• Achieve a 1% overall increase in the number of certified RN FTEs by 6/30/13. 
• Achieve a 0.35% overall increase in the number of “bachelors plus” (bachelors, masters, doctoral) RN FTEs by 6/30/13. 
• Select and focus on one to two subcomponents of the Professional Practice Model for deeper enculturation.
• Achieve Magnet re-designation in 2013.
• Achieve The Joint Commission Accreditation in 2013.
KEY PRIORITY #4: SHARED GOVERNANCE GOALS: 
• Implement strategies to promote a culture of safety.
• Convert the current Epic care plan process to Zynx through the CarePlan Clinical Expert Group by 1/1/14.
• Improve completeness of documentation as measured by performance improvement reports.
• Revise shared governance model based on the evidence.
KEY PRIORITY #5: WORKING RELATIONSHIPS GOALS: 
• Enculturate relationship-based care.
• Develop a unique treatment plan framework and plan for implementation for use within the CentraCare Health System and Epic Connect hospitals. 9
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MISSION STATEMENT
As a Catholic, regional hospital, we improve 
the health and quality of life for the people 
we serve in a manner that reflects 
the healing mission of Jesus.
VISION STATEMENT
Through our Catholic healing ministry, 
St. Cloud Hospital will be the leader 
in Minnesota for quality, safety, service 
and value.
CORE VALUES
Collaboration, Hospitality, Respect, 
Integrity, Service, Trusteeship
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Exemplary Professional Practice
The Compass: Enculturation of the Nursing Professional Practice Model
Unique to a given organization, a Professional Practice Model (PPM) is designed to both describe and prescribe 
professional nursing practice. St. Cloud Hospital developed its PPM in spring 2011. An assessment tool was 
distributed electronically to RNs prior to house-wide dissemination to establish a baseline measurement of PPM 
enculturation at both the unit and hospital level. The 20-question assessment elicited answers to enculturation of
nursing practice based on consistent scoring criteria. 
Carrie Rehborg, BSN, RN, the first
Compass Award winner from Surgical
Care Unit 1.
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Exemplary Professional Practice
Numeric Score Answer
5 Greater than 90% of RNs
4 Approximately 75% of RNs
3 Approximately 50% of RNs
2 Approximately 25% of RNs
1 Less than 10% of RNs
Subcomponent Score
Standards of Practice 4.402
Coordination of Care/Case Management 4.202
Autonomy 4.179
Collaboration 4.158
Relationship-Based Care 4.129
Culture of Safety 3.988
Healthy Work Environment 3.843
Standards of Professional Performance 3.808
Professional Growth 3.799
Recognition 3.520
Coaching & Mentoring 3.495
Nursing Sensitive Indicators 3.233
Performance Improvement 3.173
Shared Governance 2.880
Transformational Leadership 2.814
Evidence-Based Practice 2.535
Innovation 2.520
Provision of Patient Care 2.424
Community Outreach 1.922
Research 1.830
The overall hospital mean score was 3.34 with a standard error of 0.04. 
Results of the PPM subcomponent assessment on the one to five scale is 
displayed to the right, in order from most enculturated to least enculturated. 
Departments with a minimum of 11 survey respondents underwent further
analysis to compare departments with hospital mean. Statistically significant
differences were noted between department means.  Further research is
planned to track enculturation progress over time.
Nursing departments have been encouraged to identify innovative methods 
to enculturate the model. The Surgical Care Unit developed The Compass
Award to recognize RNs who embody the components of the PPM. 
The Compass defines what is important to RNs and drives current and future
nursing practice at St. Cloud Hospital. Staff is asked to nominate an RN 
who demonstrates professional practice within each of the five core 
professional practice model components. A nomination form is completed 
by the person nominating the RN. Nominees are evaluated on their strengths
as described in the core components of The Compass. 
383243 NAR_Recreated Nursing report 2012  1/14/13  1:03 PM  Page 11
Nursing Care Delivery
12  
Nursing Annual Report 2012
My Care BoardsJahred Stephens, RN
Communication is key to successful patient- 
and family-centered care. 
In June 2011, a goal was established to 
improve communication, quality and 
patient satisfaction scores through use 
of a universal, evidence-based care board in
all patient care areas. Tiffany 
Omann-Bidinger, RN,
Neuroscience/Spine director, 
Tracey Scott, RN, Perianesthesia Services
director and Diane Pelant, RN, 
Children’s Center director, led the 
initiative.
An analysis of existing white boards 
in hospital patient rooms was 
conducted. Results of the analysis
showed that most patient rooms had
white boards but they were being used
for communication between the health 
care team about the patient stay. 
The project leaders participated in 
a Voluntary Hospitals of America 
webinar, completed a literature search,
sought information from hospitals with
successful white board implementation
and sought perspectives from The Studer
Group. They developed a proposed white
board format that would be consistent
across units, have minimal customization,
focus on information needed by the patient
and incorporate hourly rounding. 
In September 2011, the Surgical Care Unit tested
a proposed white board format. Staff feedback 
resulted in minor changes. The final proposed 
design was approved by the Administrative 
Patient Care Committee in February 2012, 
and the plan to implement My Care Boards was
developed. The new hospital addition provided 
an opportunity to install My Care Boards in each
room. Patient comments have been positive, 
reflecting better understanding of their care,
scheduled therapies and rounding times. My 
Care Boards will be installed in existing patient
care areas during fiscal year 2013. Because 
outpatient needs and patient care experiences
were different, a task force developed a My Care
Board format specific to outpatient units. 
This design was approved in August 2012. 
Good care is about developing relationships with
the patient. My Care Boards have enhanced the
care team’s ability to support the patient in the
hospital environment and meet the unique needs
of each patient as we provide a superior patient 
experience.
Some of the first units to implement the new 
My Care Boards were Neuroscience/Spine and
Medical Unit 2. 
Neuroscience/Spine HCAHPS scores for the
question “nurse communication with patient.”
October to December 2012 80.30
January to March 2013 75.91
April to June 2013 81.23
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Hourly Rounding
In 2011, St. Cloud Hospital contracted with The Studer Group to help
implement hourly rounding. Karen Cook, consultant from The Studer
Group, shared evidence demonstrating if every hospital in the country were
to “round” on patients each hour, there would be cost savings of more than
$2 billion. Most importantly, patients would receive better care. 
In July 2011, Pamela Rickbeil, RN, CNS, led a task force to implement
hourly rounding for St. Cloud Hospital. Registered nurse representatives
from patient care areas reviewed the literature to find current best practices
and found support for improved patient outcomes when rounding was
routinely completed. The existing patient check guideline was developed
into a policy, directing staff responsibilities and focusing rounds on “the Six
Ps” of pain, position, pathway, pump, possessions and personal needs. 
A rounding log was developed and placed on a clipboard in each patient
room. A message was placed on white boards in patient rooms to indicate
the time staff would return on their next rounds. 
Toolkits and newsletter information were shared by Medical Unit 1 after
their pilot of the rounding process. From October 2011 to February 2012,
education was implemented and all nurses completed both didactic and
simulation training sessions. Process outcome measures were developed 
to track percent of rounds completed on each unit. Measures were 
incorporated into each unit’s quarterly performance improvement 
reporting. 
13  
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Nursing Care Delivery
Hourly Rounding Task Force
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Medical Unit 1: Hourly Rounding & HCAHPS Scores
During this hospital stay, how often did nurses treat you with courtesy and respect?
During this hospital stay, how often did you get help in getting to the bathroom 
or in using a bedpan as soon as you wanted?
6/30/2011 9/30/2011 12/31/2011
Quarter Ending Dates
Hourly rounding
work begins
Formal hourly
rounding begins
50
35.7 40
92.3
70.4
96.2 84.4
In February 2012, hourly rounding was integrated into nursing practice throughout 
the hospital. Patient response to hourly rounding has been positive with HCAHPS 
scores improving for the following questions: 
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Working Relationships – Healthy Work Environment
Comprehensive Unit-Based Safety Program
In spring 2010, the Minnesota Hospital Association (MHA) 
implemented a Central Line Associated Blood Stream Infection (CLABSI) 
reduction program called the Comprehensive Unit-Based Safety Program
(CUSP). The Surgical Care Unit agreed to participate with a goal of reducing
their April to June 2010 CLABSI rate of 4.81 CLABSIs per 1,000 central line
days, which exceeded the national benchmark. The Surgical Care Unit Clinical
Nurse Specialist Amy Hilleren-Listerud, RN, helped lead the CUSP CLABSI
reduction project. She reviewed all St. Cloud Hospital policies and procedures
to verify compliance with current evidence and national CLABSI prevention
guidelines. Performance improvement reports were analyzed to determine
whether Surgical Care Unit CLABSIs were likely related to line insertion or
maintenance practices. Report analysis supported the majority of CLABSIs
were likely related to maintenance practices. 
Cathy Barden, RN, Surgical Unit educator, shared with Amy the difficulty
she observed RNs had maintaining aseptic technique when changing 
peripherally inserted central catheter (PICC) dressings. Cathy and Amy 
collaborated to develop a PICC dressing change competency checklist. 
The unit Research/Education/Orientation (ROE) committee approved the 
competency checklist in February 2011. ROE committee RNs assisted 
with the Unit Education Day skills station. RNs were required to successfully
complete a PICC dressing change with proper technique. During skills testing,
RNs received real-time feedback and coaching with real life scenarios. Every 
Surgical Care Unit RN completed skills testing by April 2011. Completion 
of the competency checklist and skill station, along with comprehensive staff
knowledge of maintaining aseptic technique ensured all RNs were equipped 
to achieve high-quality patient outcomes. 
The Surgical Care Unit CUSP CLABSI reduction program rate decreased
from 4.81 in April - June 2010 to 1.27 in October - December 2011 and then
to zero in January - March 2012. The decrease has been sustained for more
than six quarters. 
On April 18, 2012, the Surgical Care Unit celebrated zero CLABSIs 
for January to March 2012.
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Robyn Pregler, RN
Susan Laudenbach
Angela Moscho, MSN, RN, ONC
Assignment and Workload Manager
The nurse-patient ratio varies from unit to unit, depending 
on specialty area and level of care. To determine patient acuity 
and required staffing levels, the program Assignment and Workload
Manager (AWM) was implemented. The program allows St. Cloud
Hospital to adhere to the American Nurses Association’s Principles
on Safe Nurse Staffing, which affirms that staffing is based on the
intensity and complexity of care needed, not solely on the census 
of a particular unit. 
General features of AWM:
• Identifies patient acuity for the current and next shift
• Includes a three or four level of patient acuity based on 
a narrative definition that is patient population and unit 
specific
• Interfaces from ANSOS to provide a list of staff scheduled 
for the shift
• Assigns workload measures to individual staff and the team 
to balance workload
• Supports patient assignments made in AWM
• Allows for concurrent monitoring by charge nurses 
and directors of patient acuity and staffing patterns
• Communicates with the requested staff for the upcoming 
shift with the Staffing Office through the ANSOS interface
Staffing levels are regularly assessed using criteria from an established
patient classification system. Direct care nurses have the opportunity
to provide input into nurse staffing by patient acuity. AWM 
provides necessary data to determine and support staffing levels.
Working Relationships – Healthy Work Environment
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Working Relationships — Healthy Work Environment
Aggressive Behavior Management
In 2010, a number of departments had experienced an increase in patients displaying
both verbally and physically aggressive behaviors. Joy Plamann, MBA, RN, Medicine
Care Center director, brought forward the concerns of staff preparedness, safety and
early identification of patients to the Administrative Patient Care Council (APCC) for 
discussion. It was decided that with the help of Alice Frechette, Performance 
Improvement director, a Failure, Mode, Effect, Analysis (FMEA) process would be 
conducted by a multidisciplinary group. Through this process, many opportunities 
for improvement were identified and small groups were formed to work on actions.  
To date, the group has increased awareness of the issue through hospital-wide 
education, created a flag in Epic to better identify patients who are at risk, created
unique treatment plans for select patients based on their individual needs, 
implemented mandatory non-crisis intervention (NCI) training for all patient care
staff, encouraged the early intervention of security presence and encouraged reporting
of all incidents.
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While applied in acute care, no guidelines exist for family presence in 
radiation. Carol Thelen, BSN, RN, led an evidence-based practice project
to implement a family presence protocol in radiation therapy at the
Coborn Cancer Center. Evidence supports that patients and families who
are put at ease during medical interventions have improved outcomes. 
Radiation Oncology is an invasive, invisible process administered for 
cancer cure and/or palliation. The acute treatment phase is a time of stress,
fear and anxiety. Families often wish to provide support for their loved
one. Working with an interdisciplinary team, pilot studies were conducted 
to evaluate family presence. A pre-survey assessed staff (RN and radiation
therapist) attitudes toward family presence, identifying concerns related 
Exemplary Professional Practice – Nursing Research
Mary Weis, MSN, RN, CNS
Reducing Power Port Erosion
Observing an increased rate of implanted power port erosions, an evidence-based practice
project was initiated in Chemotherapy Infusion at the Coborn Cancer Center. Led by
Mary Weis, RN, CNS, the task force of Jane Vortherms, RN, CNS; Jennifer Burris, RN,
CNS; Mary Super; Joannie Nei, RN; Ann Backes, RN; Bob Miller, RN; Brenda 
Swendra-Henry, RN; Roxanne Wilson, PhD, RN; Kirsten Skillings, RN, CNS and 
Amy Hilleren-Listerud, RN, CNS discovered the power port erosion rate of 3% was 
determined to be above the national average of 1%. Possible causes revealed securement 
of the port needle and tubing, use of the cancer treatment drug Avastin™ and surgical 
insertion depth of the power port. Changes in practice were made including:
• patients not having a surgical procedure within four weeks of Avastin™ 
• implanting power ports at a depth of 0.5 cm to 2.0 cm
• placing ports on female patients to avoid under the bra line
• changing power ports to those without palpation bumps to reduce 
access in the same location 
• changing access from a 19 gauge to a 20 gauge needle or smaller
• standardizing use of a power injectable needle
• staffing education on good tubing and dressing securement 
• changing brand of transparent semi-permeable dressing 
• enhancing awareness of long-term placement and stage 4 disease as potential 
factors for port erosion
The rate of power port erosions reduced from 3% to 1.2%. 
to confidentiality, safety and time involved. A pre-survey of patients and families
demonstrated 55% of patients and 65% of families desired presence during 
radiation treatment. Post survey results found 100% of patients and families
agreed, or strongly agreed they had a positive experience and improved 
understanding of treatment with increased knowledge of the treatment experience.
A protocol was developed and implemented. Family presence during radiation is
consistent with patient- and family-centered care and benefits those undergoing
treatment and their caregivers.
Family Support to Cancer Patients Experiencing Radiation Therapy
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Exemplary Professional Practice – Nursing Research
Routine Supplemental Oxygen
Tamara (Miller) Welle, BSN, RN, ONC, formerly from the Bone & Joint Center, led an evidence-based practice 
project to evaluate the need for routine supplemental oxygen in post-operative total joint replacement patients. 
Observation of patient care demonstrated routine use of post-operative supplemental oxygen. Most post-op 
recovery and staff nurses continued the administration of supplemental oxygen after surgery as long as patients’
saturations were “good” and they did not complain about wearing a cannula or mask. However, administering
oxygen may be falsely reassuring to the nurse who then observes adequate oxygen saturation (SpO2) readings.
An SpO2 within a normal range may prevent the recognition of atelectasis, transient apnea and 
hypoventilation, therefore leading to unrecognized rising carbon dioxide (CO2) levels which are not routinely
monitored. Evaluation of the use of routinely administered supplemental oxygen in post-operative total joint
replacement patients compared to like patients who had not had supplemental oxygen applied routinely 
as measured by SpO2 was completed as an evidence-based practice project. The project also challenged 
the existing culture and habitual use of post-operative oxygen to appropriately apply limited health care 
resources.
Using evidence found in literature, with assistance from anesthesiology, a set of inclusion criteria was 
developed for patients to be involved in a pilot project. A physician’s order was added to the routine 
post-operative order sets to apply and/or wean supplemental oxygen to keep saturations at or above 90%,
which provided an evidence-based guideline. A computer-based training module and poster presentation
were reviewed by all RNs prior to starting the pilot. Review, analysis and comparison of the data from the
pilot group to the baseline group demonstrated a reduction of oxygen use when the nurse administered it
only if the patient demonstrated a clinical need. This also demonstrated oxygen was over-utilized prior to
the pilot.  
During the baseline data collection, only 4/20 patients (20%) did not use supplemental oxygen. 
The number of patients not receiving post-operative oxygen increased by 32.3% during the pilot to 23/44
(52.3%) patients. By providing oxygen only to those patients who need it, there is an average cost savings 
of $830 per patient based on average oxygen charges. The cost savings annualized is $931,260. In addition,
not providing unnecessary oxygen allows for increased patient mobility following surgery. 
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Tamara Welle, BSN, RN, ONC
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The Effects of an Interdisciplinary Transitional Care Practice Change on 
Self-Management and Health Care Utilization in Patients with Heart Failure: A
Pilot Study. Carrie Hover, PhD, RN, Principal Investigator; Jean Beckel, MPH,
RN, BSN, CNML and Joy Plamann, MBA, RN, BSN, RN-BC, Co-Investigators
A Comparative Analysis of Data Collection Methods in a Study of Oxygen 
Therapy in Total Joint Replacement Orthopedic Surgical Patients. Matthew
Byrne, PhD, RN, CPAN, Principal Investigator; Tamara Miller, BSN, RN,
ONC, and Tyler Jordan, Co-Investigators 
Measuring Intercultural Competence. Rachelle Larsen, Principal Investigator; 
LuAnn Reif, Co-Investigator 
Professional Practice Model Enculturation Measurement – Extension from 2011. 
Amy Hilleren-Listerud, MA, RN, ACNS-BC, PCCN, CBN, Principal 
Investigator; Roberta Basol, MA, RN, NE-BC, CCRN, Co-Investigator
Identifying Patient Reasons or Rationale for Choosing to Skip or Shorten 
Hemodialysis. Linda Lindberg, MSN, RN, CNP Principal Investigator
Nurse and Parent Perceptions of a Child’s Distress During an Intravenous Catheter 
Insertion. Rachel Calvert, Principal Investigator; Stephanie Davis, Co-Investigator
Pregnancy After Perinatal Loss Support Group. Kasy Omann, RN, Principal 
Investigator; Terri McCaffrey, MA, RN, PCNS-BC, Co-Investigator
Assessment of Patient Sexual Health by Registered Nurses. Ann Summar, RN,
Principal Investigator; Roxanne Wilson, PhD, RN and Becky Kastanek, BSN,
RN, CCRN, Co-Investigators
NDNQI Indicator Development Pilot Testing: Perinatal Staffing. University of
Kansas, Principal Investigator
Factors Identified as Barriers to Understanding and Demonstration of Nursing
Practice Outcomes Related to Magnet Designation Requirements. Jean Beckel,
MPH, RN, BSN, CNML, Principal Investigator  
2012 Nursing Research Studies
Nursing Research Committee
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Identifying Patient’s Reasons Or Rationale For Choosing 
To Skip Or Shorten Hemodialysis 
Missed dialysis treatment time has potential to increase morbidity 
and mortality and reduce life expectancy for people with 
End Stage Renal Disease (ESRD) who are dependent on hemodialysis (HD). 
Linda Lindberg, RN completed a qualitative research study to identify 
reasons why hemodialysis patients choose to skip or shorten their 
prescribed HD treatment time. The study also provided ESRD patients 
the opportunity to voice their perspectives. 
Nine in-center hemodialysis patients from Central Minnesota 
contributed their perspectives via a semi-structured interview. 
The dialysis patient’s right to self-manage their health care and 
the theory of self-efficacy was used to guide the study. The most common
theme identified for choosing to decrease dialysis time was discomfort 
or illness (66%). Other reasons were: “events beyond my control” (55%); “it’s
my choice” (44%); anger and/or depression (33%); anxiety (22%); and lack 
of transportation (22%). Perspectives about the experience of living on dialysis
also were shared. 
Consideration of these results may increase the health care provider’s ability to
offer pertinent education and support and potentially improve adherence to an 
adequate HD treatment prescription with the ultimate goal to reduce morbidity
and mortality for persons with ESRD.  
Linda Lindberg, MSN, RN, CNP
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Exemplary Professional Practice – Nursing Research
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Marlene Kramer, PhD, FAAN, RN 
Vice President, Nursing, Health Science Research Associates,
Tahoe City, CA  
Graduate Nurse Transition and Retention Study
Through the research of Dr. Marlene Kramer, nurses at 
St. Cloud Hospital have had the privilege of participating 
in research studies related to the essential attributes of a 
magnetic work environment, clinical autonomy and most 
recently, the impact of healthy work environments on newly
licensed RNs. The Essentials of Magnetism (EOM) study
identified clinical units with the healthiest, nurse-confirmed
work environments. Findings reveal St. Cloud Hospital
nurses rated the quality of care given to patients at the 
very top of more than 200 Magnet hospitals. 
The healthy work environment newly licensed RN study 
included 34 “best of the best” Magnet hospitals from around
the country. The purpose of the study was to examine effects
of nurse-confirmed healthy unit work environments and 
multi-stage nurse residency program on retention rates of
newly licensed RNs. Dr. Kramer enthusiastically shared, 
“St. Cloud is the only Magnet hospital in our study in which
experienced nurses on all clinical units confirm Very Healthy
Work Environments!” The St. Cloud Hospital newly 
licensed RN retention rate at one year is greater than 90%.
Dr. Kramer found the quality of clinical unit work 
environments is the most important factor in newly licensed
RN retention.
The graphs compare St. Cloud Hospital nurse results 
to other Magnet hospitals in the eight essentials 
of Magnetism. All areas demonstrate St. Cloud Hospital 
outperforming Magnet hospitals.
The healthy work environment (HWE) results 
from the 30 units reporting from St. Cloud Hospital
indicate all 30 units have a very healthy work environment
(VHWE) compared to 54% of the 540 units from other
Magnet hospitals.
Suped – support of education
CC –clinically competent nurses
Auto – clinical autonomy
RNMD –nurse-physician relationships
CNP – control over nursing practice
Staff – perception of adequate staffing
Value –concern for patient values
NMs –nurse manager support
NAQC – nurse assessed quality care
Essentials of Magnetism: 
Healthy Work Environment Research Study
Distress screening 
The National Comprehensive Cancer Network (2011)
defines distress as an emotional experience 
of a psychological, social, physical and/or spiritual 
nature that may interfere with the ability to cope 
effectively with diagnosis and treatment of cancer. 
If unrecognized and untreated, distress may impact
quality of life, decision making, treatment adherence
and health care costs. 
Coborn Cancer Center nurses Jolene Dickerman, RN,
BSN; Roxanne Wilson, PhD, RN and Jane Vortherms,
RN, MHA, OCN; led an interdisciplinary team 
implementing distress screening in cancer care. The
team led the analysis of research on effective distress
screening and evaluation and support processes in 
cancer care. This process resulted in implementation 
of distress screening tools, referral process and resource
design. Additional resources strengthened in the past
year included referrals for an onsite marriage/family
therapist, a Caring Conversation series focused on 
family relationships, referrals for acute psychiatric care
and continued support for holistic services of 
meditation, yoga, art therapy, retreats, journaling,
music and imagery. 
Outcomes included an increase in patient satisfaction
in questions related to emotional needs. The 
Survivorship Program also was awarded the 2012 
Minnesota Hospital Association Award for Innovative
Care. This project was funded by J. Patrick Barnes 
Foundation for implementation of evidence-based
practice.
383243 NAR_Recreated Nursing report 2012  1/17/13  9:47 AM  Page 21
22  
Nursing Annual Report 2012
Consultation and Resources
• Karen Cook, RN, The Studer Group. 
A national expert and author on improving
the Hospital Consumer Assessment Health
care Providers & Systems (HCAHPS) scores 
presented to nursing leadership group and
physicians “HCAHPS Scores as Basis for
Medicare Payments.”  
• Cy Wakeman, MS, presented to the 
leadership group on “Leadership Awareness.”
• Alice Swan, DNSc, RN, Associate Dean at the Henrietta Schmoll School
of Health, presented to the nursing leadership group the Institute 
of Medicine Report on “The Future of Nursing: Leading Change, 
Advancing Health” for the application practice environment. 
• David Hunt, BA, JD, President and CEO, Critical Measures, 
conducted a presentation on cultural competency.
• Mary Oldenkamp, RN, MS, Senior Director of Performance 
Improvement and VHA Upper Midwest conducted a SWOT analysis 
for Congestive Heart Failure transition in care initiative.
• Susan Bluedorn, Director Collaborative Networks of VHA Upper 
Midwest conducted a SWOT analysis for Congestive Heart Failure 
transition in care initiative. 
• Marlene Kramer, PhD, FAAN, RN, Vice President, Nursing, Health 
Science Research Associates, Tahoe City, CA, conducted research studies
related to the essential attributes of a magnetic work environment, 
clinical autonomy and most recently the impact of healthy work 
environments on new licensed RNs.  
2012 VHA Nursing Leadership Excellence Series Live Webinars
• The Future of Healthcare and What to Expect this Decade: 
The Healthcare Rx for Tweets, Googlers and Geezers 
February 15, 2012
• Using Leadership Skills to Motivate and Inspire Staff 
March 14, 2012
• Changing Care at the Bedside – Innovation at the Sharp End 
April 11, 2012
• In the Trenches:  Work/Life Secrets of Resilient Nurses 
September 12, 2012
• Effective Communication – or – Opening that Can of Worms 
October 17, 2012
• Boost Your Personal Productivity:  Getting the Right Things Done! 
November 14, 2012
Significant resources are committed to bringing national experts to St. Cloud Hospital to stay current, learn different perspectives 
and challenge ourselves with continuous improvement. These individuals presented to St. Cloud Hospital nursing leaders this past year.
Karen Cook, RN
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The following nurses advanced their
formal education in 2011 or 2012:
Achievement of a Doctoral degree in Nursing:
Roxanne Wilson, PhD, RN
Achievement of a Master’s degree
Master’s of Science in Nursing:
Debra Corrigan, MSN, RN, OCN 
Trisha Douvier, MSN, RN, CNOR
Melissa Fradette, MSN, RN, CCRN
Anna Fromelt, MSN, RN
Angelyn Harper, MSN, RN, CCRN
Nichole Harren, MSN, RN, ANP-BC
Amy Junes, MSN, RN, RNC-OB
Marie Kirchner, MSN, RN, RN-BC
Mary Leyk, MSN, RN, RN-BC
Tanya Mazzone, MSN, RN
Theresa Reichert, MSN, RN
Jacqueline Reineke, MSN, RN
Tracy Roehl, MSN, RN, CMSRN
Nancy Stiles, MSN, RN
Michelle Zaske, MSN, RN
Masters in Business Administration:
Chelsie Bakken, MBA, RN, RNC-OB
Philip Martin, MBA, RN, BSN
Joy Plamann, MBA, RN, BSN, RN-BC 
Naomi Schneider, MBA, RN, BSN, ONC 
Paul Schoenberg, MBA, RN, BSN, CEN 
Debra Stueve, MBA, RN, BSN, NE-BC
Masters in Business Administration & Management:
Charles Hartsfield, Jr, MBA, RN, BSN
Masters in Acupuncture & Oriental Medicine:
Kathleen Sowada, MA, RN, Dipl. Ac.
Achievement of a Bachelor’s degree in Nursing: 
Corrine Aarestad, BSN, RN
Kayla Ackerman, BSN, RN
Mona Ackerman, BSN, RN
Erik Anderson, BSN, RN
Michaela Anderson, BSN, RN
Josie Asplund, BSN, RN, OCN
Jenica Cmelik, BSN, RN
Christine Crandall, BSN, RN
Katara Dockendorf, BSN, RN
Kristen Dombovy, BSN, RN, CMSRN
Scott Donabauer, BSN, RN
Anne Filipek, BSN, RN
Julie Gaffaney, BSN, RN, ONC
Eric Greene, BSN, RN
Laura Hanneman, BSN, RN, RN-BC
Michele Held, BSN, RN, OCN
Mandie Hill, BSN, RN
Travis Hodgins, BSN, RN
Jennifer Janckila, BSN, RN
John Janu, BSN, RN
Paige Jennings, BSN, RN
Jenna Johnson, BSN, RN
Rebecca Kastanek, BSN, RN, CRRN
Jill Kemper, BSN, RN
Sana Kennedy, BSN, RN
Lisa Kilgard, BSN, RN, RN-BC
Bridget Klein, BSN, RN
Jamie Kollar, BSN, RN
Christina Leonard, BSN, RN
Katie Lochen, BSN, RN
Rebecca Loehrer, BSN, RN 
Damas Long, BSN, RN
Sean Lundeen, BSN, RN
Kayla Marketon, BSN, RN
Renee Mastey, BSN, RN, OCN
Aimee McDowall, BSN, RN
Megan Ochs, BSN, RN
Carla Olson, BSN, RN, RN-BC
Angela Overland, BSN, RN
Melissa Pedersen, BSN, RN
Andrea Petersen, BSN, RN
Kami Petrek, BSN, RN
Rachel Polk, BSN, RN
Becky Puzel, BSN, RN
Samantha Rausch, BSN, RN
Susan Reitmeier, BSN, RN, RN-BC
Karen Scherping-Hagen, BSN, RN
Kristen Schlangen, BSN, RN
May Schomer, BSN, RN, RN-BC, CRRN
Susan Stangler, BSN, RN
Lara Stone, MS, RN, BSN
Dawn Straley, BSN, RN, ONC
Mollie Taber, MA, RN, BSN
Jayna Theis, BSN, RN
Eric Theisen, BSN, RN
Marie Thompson, BSN, RN
Jessica Tonnell, BSN, RN
Sharon Voeller, BSN, RN, RN-BC
Jennifer Waytashek, BSN, RN, CBC, RNC-OB
Elizabeth Weber, BSN, RN
Shiloh Worm, BSN, RN
Michelle Zehowski, BSN, RN
Ryan Zinken, BSN, RN
Amber Zlotnik, BSN, RN
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Advanced Practice, Nationally Certified and Clinical Ladder III and IV
◊    National Professional Certification
*    Clinical Ladder Level III
**   Clinical Ladder Level IV
Bold: Advanced Practice RNs
◊Cheryl Ablan, RN, ONC
*Angela Adamek, RN
◊Amy Anderson, BSN, RN, CNN
◊Cynthia Anderson, RN, CRRN
◊*Susan Anderson, BA, RN, CEN
◊Venus Anderson, RN, ONC
◊*Gina Anderson-Malum, BSN, RN, ONC
◊Laurie Annett, RN, RN-BC
◊Christine Anstett, BSN, RN, RN-BC
◊Larry Asplin, MSN, RN, CNOR
◊*Josie Asplund, BSN, RN, OCN
*Jane Austing, BSN, RN
◊Ann Backes, BSN, RN, OCN
◊Susan Baklarz, BES, RN, CCDS
*Karen Bandar, RN
◊Cathy Barden, BSN, RN, CMSRN, RN-BC
◊*Linda Barthelemy, BA, RN, OCN
◊Kristin Bartosiewski, BSN, RN, CMSRN
◊Roberta Basol, MA, RN, NE-BC, CCRN
◊*Janet Bearden, RN, CPN, CCRN
◊Penny Beattie, MBA, RN, BSN, NE-BC
◊Jean Beckel, MPH, RN, BSN, CNML
◊Karla Becker, BSN, RN, CNOR
◊Joan Beckrich, RN, RN-BC
◊*Joyce Belanger, RN, CRRN
◊Carol Belling, BA, RN, CARN
◊Amy Bemboom, RN, RNC-OB
◊Susan Benoit, RN, RN-BC
◊Jodi Berndt, MSN, RN, CCRN, PCCN
◊Lisa Bezenek, BSN, RN, CEN
◊*Amy Bianchi, BSN, RN, OCN
*Linda Bjork, BSN, RN
◊Dona Bloch, RN, CHFN
◊**June Bohlig, BSN, RN, CNOR
◊Teresa Bondhus, RN, CRRN
◊Kathryn Bonnema, RN, RN-BC
◊*Juli Brackett, RN, CMSRN
◊Donna Braun, BSN, RN, CNN 
◊Laurie Braun, RN, CNN
◊Jenelle Brekken, BSN, RN, ONC, CNRN
◊**Roland Brummer, MA, RN, OCN
*Stacy Brzezinski, BSN, RN
◊Julie Bunkowski, BSN, RN, RNC-NIC
◊Debra Burch, BSN, RN, RNC-NIC
◊Karalee Burditt, BSN, RN, RNC-OB 
◊Jennifer Burris, MA, RN, ACNS-BC
*Rae Buschette, RN
◊Jeffrey Bushman, RN, OCN
◊*Mary Busse, BA, RN, CNOR
◊Mary Cable-Puente, RN, CRRN
◊**Sheila Campbell, RN, CCRN
◊Chelie Canning, BSN, RN, CWOCN
◊Kathleen Carpenter, BA, RN, RN-BC
◊*Karen Chalich, BSN, RN, CNN
◊Carolynn Clement, RN, CNN
◊*Stephanie Collins, RN, CEN
◊Deborah Corrigan, MSN, RN, OCN
◊Angela Cota, BSN, RN, CCRN
◊Jennifer Couzens, BSN, RN, CNOR
◊*Cynthia Cox, RN, ONC
◊Nicole Cox, RN, ONC
◊Bonnie Curtis, RN, CCRN
◊Joann Czech, RN, CCDS
◊*Susan Daniels, BSN, RN, ONC
◊*Robert Davidson, BSN, RN, CCRN
◊Tracey Dearing-Jude, MSN, RN, NP-C, OCN
◊*Dawn Demant, BA, RN, OCN
*Curtis Devos, BSN, RN
◊Georgia Dinndorf-Hogenson, BSN, 
RN, CNOR
◊Carol Dirks, BSN, RN, CDE
◊Kristen Dombovy, RN, CMSRN
*Melinda Donner, RN
*Trisha Douvier, MSN, RN
◊Erin Droegemueller, BA, RN, CMSRN
◊Sharon Dunham, BSN, RN, ICCE
◊Robyn Eischens, RN, RN-BC
◊Ashley Eisenshenk, BA, RN, CCRN
◊**Patrice Ellering, BSN, RN, CCRN
◊Cynthia Emerson, RN, CPN
◊Kimberly Emerson, BSN, RN, RN-BC
◊Priscilla Engelman, BSN, RN, CMSRN
◊Sara Erickson, BA, RN, CEN
◊Jill Eubanks, RN, RN-BC
◊*Terri Even, RN, CPAN
◊Terry Evers, DNP, RN, FNP-BC
◊*Brenda Eveslage, BSN, RN, OCN
◊Kristi Ann Faber, RN, CEN
◊Rhonda Feldeverd, BSN, RN, PCCN-CMC
◊Dana Fernelius, RN, CMSRN
*Rhonda Fitzthum, RN
◊Kaylle Foley, MSN, RN, ANP-BC
◊**Jason Foos, BSN, RN, CEN, CFRN
*Matthew Forberg, BSN, RN
◊*Ashley Foy, BSN, RN, RNC-NIC
◊**Melissa Fradette, MSN, RN, CCRN
◊Melissa Freese, BSN, RN, CNRN
◊**Jeanne Friebe, BSN, RN, IBCLC
◊**Jodi Friedrichs, BSN, RN, CNN
◊*Desiree Fuecker, RN, CNOR
◊Julie Gaffaney, BSN, RN, ONC
◊Anne Gagliardi, BSN, RN, CNOR
◊Michelle Gamble, BSN, RN, CCRN
◊Wendy Gangl, RN, OCN
◊Lorrene Garner, RN, CCM
◊*Katherine Gefre, BSN, RN, CAPA
◊Marilyn Gehrt, RN, CMSRN
◊*Carrie Gertken, BSN, RN, CNOR
◊*Shannon Getty, BA, RN, OCN
◊**Kristin Gjerset, MSN, RN, RNC-NIC
*Vikki Gore, RN
◊Amy Gorecki, BSN, RN, CWOCN
◊Evalee Gorecki, RN, RN-BC
◊*Jenine Graham, BSN, RN, CMSRN
◊Kathryn Greb, BSN, RN, OCN
◊Mollie Greener, RN, ONC
◊Catherine Greenlee, MSN, RN, ACNS-BC
◊*Donna Gregory, RN, OCN
◊Mary Gross, RN, OCN
◊Lora Gullette, RN, RNC-OB
*Stephanie Hagen, BSN, RN
◊Karen Halbakken, RN, CRNI, OCN
*Keri Hall, RN
◊Roxane Hall, RN, CNOR
◊Laura Hanneman, BSN, RN, RN-BC
◊Mary Hanson, BSN, RN, ANP-BC
◊Carolyn Harlander-Zimny, BSN, RN, 
RNC-NIC
*Diane Harms, BSN, RN
◊Angelyn Harper, MSN, RN, CCRN
◊Jill Harren, BSN, RN, RN-BC
◊Nichole Harren, MSN, RN, ANP-BC
◊James Harrington III, RN, CEN, ATCN
◊Kristin Harrington, BA, RN, CCRN
◊Jill Harris, RN, CDN (CCRN CSC)
◊Sharon Hartsfield, RN, CEN
◊Deanna Harvego, RN, RN-BC
*Elizabeth Hauser, BSN, RN
◊Jill Heinen, BSN, RN, CNN
◊Michele Held, BSN, RN, OCN
*Joan Hemker, RN
◊Karen Henning, BS, RN, CAPA
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◊*Carrie Herbst, RN, CMSRN
◊Keri Heroux, RN, OCN
◊Barbara Herron, RN, RNC-OB
*Ann Hess, BA, RN
◊Kelly Hickey, BSN, RN, CLC
◊Dawn Hill, BSN, RN, RN-BC
◊Amy Hilleren-Listerud, MA, RN, ACNS-BC,
PCCN, CBN
◊Kacey Hiltner, BSN, RN, RN-BC
◊*Amanda Hitchings, BSN, RN, RN-BC
◊Sarita Hoffman, BS, RN, ONC
◊Sharon Hoffman, BSN, RN, CNN
*Jolene Holmgren, RN
◊*Brenda Hommerding, RN, OCN
◊Beth Honkomp, MSN, RN, MBA, NEA-BC
◊Valery Hoover, MSN, RN, FNP-BC
◊Therese Hormann, RN, CEN
◊*Gayle Howard, RN, ONC
*Michelle Huffman, RN
◊Lori Humbert, BSN, RN, ICCE
◊Barbara Isaacson, BSN, RN, CDE
◊Danielle Jackman, RN, CMSRN
◊*James Jaster, RN, CMSRN
◊Angela Johnson, BSN, RN, CMSRN
◊*Joan Johnson, RN, CDN (CCRN CSC)
◊Lori Johnson, BSN, RN, RN-BC
◊Michael Johnson, RN, RNC-NIC
◊Sandra Johnson, MSN, RN, 
ACNS-BC, AOCN
◊*Connie Jonas, BA, RN, OCN
◊Angela Jordahl, BSN, RN, CNN
◊Mary Joyce, BSN, RN, RN-BC
◊*Amy Junes, MSN, RN, RNC-OB
◊*Melany Jungles, BSN, RN, CMSRN
◊Sharon Kalkman, RN, RN-BC
◊Donna Kamps, RN, CCRN
◊Laura Karnik, BSN, RN, CCRN
◊Rebecca Kastanek, BSN, RN, CCRN
◊Julie Keller Dornbusch, BSN, RN, CCRN
◊*Amy Jo Kemp, RN, RNC-NIC
*Jill Kemper, RN
◊Sana Kennedy, BSN, RN, OCN
◊*Angela Kiffmeyer, BSN, RN, RN-BC
◊*Lisa Kilgard, RN, RN-BC
*Jennifer Kime, BA, RN
◊Marie Kirchner, MSN, RN, RN-BC
◊*Naomi Kiscaden, RN, RN-BC, RN-NIC
*Sarah Klaphake, BSN, RN
◊*Teresa Klaphake, RN, RN-BC
*Kathy Klaustermeier, RN
◊Leigh Klaverkamp, BSN, RN, RN-BC
*Bridget Klein, BSN, RN
◊Heather Klein, BSN, RN, CLC
◊*Mary Klein, RN, OCN
◊*Jennifer Klick, BSN, RN, RNC-NIC
*Sharon Klimek, RN
◊Nancy Ann Kneip, BSN, RN, RN-BC
*Kelley Knickerbocker, RN
◊Kelly Knudson, RN, RN-NIC
◊Kristine Kobienia, RN, RNC-LRN, RNC-NIC
*Holly Kockler, BSN, RN
◊Nicole Koenig, RN, CNOR
◊Carmel Koep, BSN, RN, OCN
◊Vivian Koerner, RN, CNOR
◊Brandy Kramer, RN, ONC
◊Jennifer Krebsbach, BSN, RN, RN-BC
*Elyse Kreger, RN
◊Karla Kroll, RN, RN-BC
**Shannon Krumvieda, BSN, RN
◊Sue Kruse, BA, RN, CDE
◊Jennifer Kuhlman, BSN, RN, RNC-NIC
◊Kerry Kulus, BSN, RN, CEN
◊Rebecca Kulzer, RN, CCRN
◊Lori Kay Kurowski, RN, RNC-NIC
◊Marsha Kwallek, BSN, RN, CNN
◊Stephanie LaBine, BSN, RN, RN-BC
◊Jill Lageson, BSN, RN, ONC
◊Melissa Lahn, MSN, RN, RNC-OB
*Gary Lahr, BSN, RN
◊Debra Lalley, BSN, RN, PMHCNS-BC
◊Susan Lamotte, MSN, RN, CNM
◊Lynn Lampi, BSN, RN, CMSRN
*Mary Larson, BA, RN
◊*Karen Lashinski, RN, RN-BC
*Nichole Laudenbach, BSN, RN
◊Debora Lawrence, RN, RNC-NIC
◊*Colleen Layne, BSN, RN, RN-BC
◊Yvonne Leedahl, BSN, RN, CPN
◊Penny Leen, BSN, RN, RN-BC
◊*Amy Lehmeier, BSN, RN, CCRN
◊Colleen Leininger, RN, RNC-NIC
*Mary Jo Lemke, RN
◊Duane Lenz, RN, OCN
◊*Lois Lenzmeier, BSN, RN, CCRN
◊Janet Lepage, RN, CMSRN
◊Cindy Lewandowski, BSN, RN, CNOR
◊Mary Leyk, MSN, RN, RN-BC
◊**Jill Libbesmeier, BSN, RN, OCN
◊Brenda Liestman, BSN, RN, CEN, CFRN
◊Jodi Lillemoen, BSN, RN, RN-BC
◊Mary Loecken, MSN, RN, FNP-BC
◊Mary Loven, BSN, RN, CPAN
◊Laurie Lozier, RN, CEN
◊*LaRae Lymer, BSN, RN, RNC-NIC
◊Janelle Maciej, BSN, RN, RN-BC
◊Julie Mages, RN, OCN
◊Kathleen Mahon, MA, RN, NP-C
◊Mary Martin, BSN, RN, CCDS
◊Melissa Massmann, BSN, RN, CMSRN
◊Renee Mastey, BSN, RN, OCN
◊Trisha Matvick, BSN, RN, RNC-OB
◊Tiffany Mauzy, BA, RN, OCN
◊Terri McCaffrey, MA, RN, PCNS-BC
◊Ellen Meyer, RN, CDN (CCRN CSC)
◊*Katie Meyer, RN, CMSRN
*Dawn Michaud, BSN, RN
◊Jessica Miller, BSN, RN, RNC-OB
*Kristin Miller, RN
◊Mary Kay Miller, RN, CHPN
◊**Tamara Miller, BSN, RN, ONC
◊Sharna Moliga, MSN, RN, ACNS-BC
◊**Jennifer Moores, RN, CEN
*Kathryn Morin, BSN, RN
◊Marcia Morin-Brandvold, RN, RN-BC
◊*Angela Moscho, MSN, RN, ONC
◊*Mary Mueller, RN, RN-BC
◊Lisa Mullen, BSN, RN, RN-BC
◊Stephanie Munsch, BSN, RN, CCRN
◊*Jan Murphy, RN, OCN
◊**Melissa Nagengast, BSN, RN, OCN
◊Mariani Nazareth, RN, CMSRN
◊Audrey Negen, RN, OCN
◊Joannie Nei, BSN, RN, CMRP
◊Karen Neis, RN, CMSRN
◊Nicole Neisen, BSN, RN, RN-BC
◊Bernadette Nelson, RN, CDE
◊Kristine Nelson, BA, RN, NE-BC
◊Sandra Nichols, MSN, RN, FNP-BC
◊Sally Nicholson, RN, CPAN
◊*Terri Nicoski, RN, RNC-MNN
◊Elisa Nielsen, BSN, RN, MS, CDE
◊Michelle Nistler, RN, OCN
◊Patricia Obermiller, RN, RN-BC
◊Michele O’Connor, BSN, RN, RN-BC
*Sharon Ogle, BSN, RN
◊Kathleen Ohman, PhD, RN, CCRN
◊*Ann Ohmann, RN, OCN, RN-BC
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◊Chelsey Olander, MSN, RN, NP-C
◊Melinda Olander, BSN, RN, CCRN
◊Breanna Olsen, BA, RN, RN-BC
◊Carla Olson, BSN, RN, RN-BC
◊*Jeanie Olson, BSN, RN, RNC-OB
◊Jennifer Olson, BSN, RN, RN-BC
◊Joann Olson, RN, RN-BC
◊Susan Omann, MN, RN, NP-C, CWOCN
◊Tiffany Omann-Bidinger, BSN, RN, ONC
◊Krista Ophoven, BSN, RN, CGRN
◊Patricia Osbourn, BSN, RN, CDE
◊Nicole Ouke, MSN, RN, NP-C
*Angela Overland, BSN, RN
◊*Amanda Packert, BSN, RN, CNRN
*Kay Pappenfus, RN
◊Amy Pearson, RN, CDN (CCRN CSC)
◊Diane Pelant, BSN, RN, CCRN
◊Denae Petersen, RN, RNC-NIC
◊Jennifer Peterson, BSN, RN, CNOR
*Kathleen Pflueger, RN
◊Susan Piehl, MSN, RN, ANP-BC, GNP-BC
◊Cara Plaine, BSN, RN, PMHCNS-BC
◊Joy Plamann, MBA, RN, BSN, RN-BC
◊*Cassandra Plotz, BSN, RN, CCRN
◊*Mary Pohlmann, RN, CDN (CCRN CSC)
◊Audra Popp, RN, RNC-OB
◊*Colleen Porwoll, BSN, RN, ONC
◊Lori Potter, RN, CCRN, RN-BC
◊*Carol Primus, BSN, RN, OCN
◊Ruth Primus, BSN, RN, RN-BC
◊*Elaine Prom, BSN, RN, RN-BC
*Karen Radermacher, BES, RN
◊Jason Rasmussen, RN, CEN, CFRN
◊*Wanda Rathbun, BA, RN, PCCN
*Deborah Reece, RN
◊*Jessica Reed, RN, CMSRN
*Carrie Rehborg, BSN, RN
*Theresa Reichert, MSN, RN
*Jacqueline Reineke, MSN, RN
◊Joanne Reinhart, RN, CGRN
◊Mary Ann Reischl, BSN, RN, RNC-NIC
◊**Sherri Reischl, RN, CEN
◊*Susan Reitmeier, BSN, RN, RN-BC
◊Jennifer Rekstad, RN, NREMT-First Responder
◊Sara Revier, MSN, RN, ACNS-BC
◊Pamela Rickbeil, MSN, RN, ACNS-BC, 
RN-BC
◊Cindy Robertson, MSN, RN, 
FNP-BC, AOCNP
◊Carol Robinson, BSN, RN, CGRN
*Nichole Robinson, BSN, RN
◊Valery Robinson, BSN, RN, 
ANP-BC, COHN-S
◊Aleen Roehl, BSN, RN, CCRN
◊*Tracy Roehl, BSN, RN, CMSRN
◊Rebecca Rogholt, MSN, RN, 
PMHCNS-BC, RN-BC
◊Michelle Rosenberger, BA, RN, OCN
◊Bonnie Rozycki, BA, RN, RN-BC
◊Penny Rubesh, BSN, RN, NP-C
◊Kellee Rucks, BSN, RN, OCN
◊Jacalyn Rudnitski, BSN, RN, RN-BC
◊Janine Rudnitski, BSN, RN, CNN
◊Sarah Rudnitski, BA, RN, CCRN
◊Kimberly Ruprecht, BA, RN, OCN
*Amy Salzer, RN
◊*Joyce Salzer, RN, RN-BC
◊*Mary Sand, RN, CCRN
◊Cynthia Sandberg, BSN, RN, PNP-BC, NP-C
◊Julie Sanner, RN, OCN, CBCN
◊Heidi Savoini, RN, RNC-NIC
◊Michelle Scepaniak, BSN, RN, RN-BC
◊Debra Schaefer, RN, ATCN
*Angi Jo Schave, BSN, RN
◊Barbara Scheiber, BSN, RN, NE-BC
◊Lorianne Schloe, BSN, RN, RNC-OB
◊*Mary Beth Schmidt, RN, HTCP, CPAN
◊Theresa Schmidt, RN, RN-BC
◊*Nova Schmitz, RN, CMSRN
◊Tina Schmitz, BSN, RN, OCN
◊*Alice Schneider, RN, RNC-OB, IBCLC
◊Naomi Schneider, MBA, RN, BSN, ONC
◊Paul Schoenberg, MBA, RN, BSN, CEN
◊**May Schomer, BSN, RN, RN-BC, CRRN
◊Jolaine Schreifels, RN, CAPA
◊**Ruth Schroeder, RN, CPN
◊Brenda Schuety, RN, OCN
◊Nancy Schug, BSN, RN, CCM
◊Kathryn Schultz, BSN, RN, RN-BC
◊Taryn Schultz, RN, CNN
◊Katherine Schulz, BSN, RN, OCN, CHPN
◊*Kimberly Schuster, BSN, RN, RN-BC,
CWOCN
◊Colleen Seelen, RN, CEN
◊Jennifer Seifert, BSN, RN, CCRN
◊Marian Seliski, BSN, RN, COS-C
◊Ann Seppelt, MSN, RN, PNP-BC
*Michelle Shaw, RN
◊Ellen Simonson, BA, RN, CIC
◊Kirsten Skillings, MSN, RN, CCNS, CCRN
◊Karolyn Skudlarek, RN, CCDS
◊Jennifer Smekofske, RN, CMSRN
◊Brandon Smith, MSN, RN, PMHCNS-BC
◊Tamara Smith, BSN, RN, CMSRN
◊**Kelen Sohre, BSN, RN, ONC
◊*Michelle Solinger, BSN, RN, CMSRN
◊*Sherry Sonsalla, BSN, RN, RN-BC
◊Shelby Sorenson, RN, CMSRN
◊Kathleen Sowada, MS, RN, Dipl Ac
◊Cheryl Spanier, BS, RN, RNC-OB
◊*Sharon Spanier, RN, RN-BC
◊*Siri Spanier, BSN, RN, OCN
◊Jodi Specht-Holbrook, BSN, RN, CNOR
◊Jean Sperl, BSN, RN, RN-BC
◊**Brenda Spoden, BSN, RN, OCN, CRNI
◊*Jennifer Sprengeler, BSN, RN, RN-BC
◊Rebecca St Jean, RN, RN-BC
◊*Barbara Stanley, BA, RN, RNC-NIC
◊*Carol Steil, BSN, RN, CCRN
◊Janet Stellmach, RN, RNC-NIC
◊Angela Stevens, RN, CNN
*Lori Stock, BSN, RN
◊Amy Stolt, BSN, RN, OCN
◊Cincy Stormo, RN, CNRN
◊Melissa Stowe, BA, RN, CNOR
*Carrie Stowell, BSN, RN
◊Dawn Straley, RN, ONC
*Tabetha Struzyk, RN
◊Debra Stueve, MBA, RN, BSN, NE-BC
◊**Ann Summar, BA, RN, RN-BC
*Mary Sund, BSN, RN
◊Heidi Supan, BSN, RN, RN-BC
◊Brenda Swendra-Henry, BA, RN, CCRN, 
RN-BC
◊Sherri Sykora, BSN, RN, RN-BC
◊Tiffany Tangen, BSN, RN, RNC-OB
◊Thomas Tate, MA, RN, CCRN
◊*Sarah Teich, BSN, RN, CMSRN
◊Michelle Templin, RN, CCM
*Alisha Terfehr, BSN, RN
*Jayna Theis, BSN, RN
◊Kelly Theis, RN, HN-BC
◊Patricia Theisen, BA, RN, CGRN
*Carol Thelen, BSN, RN
*Jessica Thoma, BSN, RN
◊Allan Thomes, BSN, RN, CNOR, CRNFA
◊*Debra Thompson, RN, CNOR
◊Janelle Thoreson, BSN, RN, OCN
◊Sandra Thornton, BSN, RN, RN-BC
◊Catherine Tieva, BSN, RN, OCN
◊*Marcia Timlin, BSN, RN, CMSRN, CCM
◊Jessica Tindal, BSN, RN, CCRN
◊Kathryn Toulouse, RN, CRRN
◊Leanne Troxel, BSN, RN, CDE
◊Valery Tschakert, RN, OCN
Kathleen Van Buskirk, BSN, RN, ONC, NE-BC
◊Laura Van Heel, RN, CCDS
◊Terese Van Orsow, MSN, RN, HHCNS-BC
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Level IV Clinical Ladder RNs
◊*Carla Vanderpool, BSN, RN, CPN
◊*Shannon Vardas, BSN, RN, RN-BC
◊Tammy Vasfaret, RN, CEN
◊Sharon Voeller, RN, RN-BC
◊**Maria Voigt, BSN, RN, RN-BC
◊*Leann Volkers, BSN, RN, CEN
◊Jane Vortherms, BSN, RN, OCN
◊Barbara Wagner, BSN, RN, CEN
◊Christa Wagner, BSN, RN, CNN
◊Elizabeth Wagner, RN, CMSRN
◊*Shaleen Wahlstrand, BSN, RN, OCN
◊Therese Wallner, RN, RN-BC
◊David Walz, MBA, RN, BSN, CNN
◊Dena Walz, BSN, RN, CGRN
◊Wendy Wang, BSN, RN, RNC-MNN
◊Jennifer Waytashek, BSN, RN, CBC, RNC-OB
◊Mary Weis, MSN, RN, ACNS-BC, CNOR, CRNFA
◊Kathleen Weisman, RN, RN-BC
◊Elizabeth Wenderski, BSN, RN, PCCN
◊Amber Wente, RN, CMSRN
◊Laura Wentland, BSN, RN, RN-BC
◊Sherry Wentworth, BSN, RN, CNN
◊Carrie Werk, RN, CEN
◊Carissa Westring, BSN, RN, CEN
◊Wendy Wheeler, RN, RN-BC
◊*Amy White, BSN, RN, CCRN
◊*Jill Wilcken, BSN, RN, OCN
◊*Amandah Wilhelm, BSN, RN, RN-BC
◊Rosetta Williams, BSN, RN, RN-BC
◊Thomas Wilson, RN, RN-BC
◊Bridgette Worlie, BSN, RN, RN-BC
◊*Meredith Wulf, BSN, RN, RNC-NIC
*Kelly Wurdelman, BA, RN
◊Diane Young, BSN, RN, RN-BC
◊Debra Yunek, BSN, RN, LNCC, CIC
◊Gloria Zander, RN, CMSRN
◊Holly Zellhoefer-Tacl, BSN, RN, OCN
◊*Emily Zempel, BSN, RN, RN-BC
◊*Cynthia Zieglmeier, RN, CRRN
◊Colleen Zimmer, MSN, RN, PMHCNS-BC
◊Sara Zimny, BSN, RN, RN-BC
◊Dennis Zwilling, RN, CCRN
◊Mary Zyvoloski, RN, CCRN
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Resolve to be tender with the young, 
compassionate with the aged, sympathetic with the
striving, and tolerant with the weak... because in
your life you will have been all of these.
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Posters, Publications & Presentations
Charles Hartsfield, Jr., MBA, RN, BSN.Multi-Agency 
Coordination Centers. West Central Regional Conference.
Alexandria, MN. August 2011. 
Marie Thompson, BSN, RN and Jenica Cmelik, BSN,
RN. Goldilocks and the Phases of Care & Snow White and
the Seven Security Dwarfs. Epic User Group Meeting.
Verona, WI. September 2011. 
Jenelle Brekken, BSN, RN, ONC, CNRN.Minnesota 
Mobile Medical Unit (MMU) – MFMT. Westac Meeting,
12th Annual EMS Conference. Mahnomen, MN. 
September 2011. 
Joy Plamann, MBA, RN, RN-BC. St. Cloud Hospital’s
TCAB Journey. Minnesota Hospital Association 
Conference. September 2011. 
Joy Plamann, MBA, RN, RN-BC. Sleep Hygiene 
Guidelines & Removal of Sleeping Pills from Order Sets.
Minnesota Hospital Association Safe from Falls Conference.
October 2011. 
Donna Kamps, RN, CCRN.Moral Distress in the Dialysis
Unit. American Nephrology Nurses Association Conference. 
St. Joseph, MN. October 2011. 
Barbara Scheiber, BSN, RN, NE-BC. Connecting with the
Community. Donate Life Symposium. Bloomington, MN. 
October 2011. 
Amy Hilleren-Listerud, MA, RN, ACNS-BC, PCCN,
CBN. Professional Practice Model Assessment Tool 
Development. National Magnet Research Symposium. 
Baltimore, MD. October 2011. 
Leanne Troxel, BSN, RN, CDE. Gestational Diabetes. 
Annual Diabetes Conference. St. Cloud, MN. 
November 2011. 
Charles Hartsfield, Jr., MBA, RN, BSN.Mobile Medical
Team Operations. Minnesota Mobile Medical Unit Meeting
in St. Paul, MN. October 2011; Arrowhead EMS 
Conference & Expo in Duluth, MN. January 2012. 
Joannie Nei, BSN, RN, CMRP and Darin Prescott, 
MSN, MBA, RN, BC, CNOR, CASC. Effective 
Strategies: OR & Supply Chain Management. 59th Annual
American PeriOperative Registered Nurse Congress. 
New Orleans, LA. March 2012. 
Roxanne Wilson, PhD, RN. Parenting to Posthumous: 
A Grounded Theory of Aging and Parenting of Adult 
Mentally Ill Persons. University of North Dakota. 
Grand Forks, ND. April 2012. 
Carrie Hoover, PhD, RN and Julie Hausmann, RN.
The Use of Evidence-Based Telemonitoring Alarm 
Response Flowcharts in the Care of Home Care Patients
with Heart Failure: A Pilot Study. Medical Nursing 
Conference. St. Cloud, MN. April 2012. 
Kristin Brandt, BSN, RN. H1N1 - Life Before, Life 
During and Life Now. Central Region Emergency 
Preparedness Association Conference in Alexandria, MN.
August 2011; Greater Northwest EMS Conference in 
Bemidji, MN. April 2012; SWEPT Conference in Morton,
MN. May 2012. 
Matthew Byrne, PhD, RN, CPAN. Examination of 
Nursing Data Elements for Decision Support. Epic 2012
Spring Advisory Councils. Verona, WI. April 2012. 
Roberta Basol, MA, RN, NE-BC and Amy Hilleren-
Listerud, MA, RN, ACNS-BC, PCCN, CBN. Navigating
and Transforming Nursing through Professional Practice
Model Enculturation. University of Minnesota Nursing 
Research Day in Minneapolis, MN April 2012. 
Pamela Rickbeil, MSN, RN, ACNS-BC, RN-BC.
Overcoming Barriers to Implementing Evidence-Based 
Practice. Quality and Safety Education for Nurses. 
Tucson, AZ. May 2012. 
Marci Timlin, BSN, RN, CMSRN, CCM Application 
of the Evidence Related to Employee Social Networking 
on a Patient Care Unit and the Impact on Employee 
Engagement. The 19th National Evidence-Based Practice
Conference: Remaking Health Care, May 4, 2012, 
University of Iowa Hospitals and Clinics. Iowa City, IA.
May 2012. Podium and poster presentations.
      
  State and National Podium Presentations July 2011-June 2012
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2012 Nurses Week Poster Winners
Performance Improvement: Hospitalization from Chemotherapy Infusion 
Complications. Jane Vortherms, RN and Brenda Spoden, RN
Evidence-Based Practice: Reduction of Erosion Risk in Adult Patient with Implanted 
Ports. Mary Kay Weis, RN, Jennifer Burris, RN and Roxanne Wilson, PhD, RN
Education/Innovation: Advanced Practice Registered Nurse
Terri McCaffrey, MA, RN, PCNS-BC
Overall Award for Excellence in Nursing Practice 
Leigh Klaverkamp, BSN, RN-BC
Outstanding Achievement in the Application of Evidence-Based Practice 
Marci Timlin, BSN, RN-BC 
Outstanding Achievement in Evidence-Based Practice Education 
Jennifer Burris, MA, RN, CNS-BC 
Outstanding Achievement in Use of Evidence in Nursing Practice  
TamaraWelle, BSN, RN, ONC
Outstanding Achievement in Use of Evidence in Patient Education 
Carol Thelen, BSN, RN, OCN 
Next Generation Achievement Award in
Evidence-Based Practice or Nursing Research 
Nikki Laudenbach, BSN, RN
Outstanding Nursing Student Award in Evidence-Based Practice
Xin Piao, Nursing Student, College of St. Benedict/St. John’s University
Samantha Whitacre, Nursing Student, College of St. Benedict/St. John’s University
Outstanding Support to Enhance the Process of 
Evidence-Based Practice or Nursing Research Award 
Gail Olson, MBA
Posters, Publications & Presentations
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Nursing Research/Evidence-Based Practice 
2012 Nurses Week Award Winners
State, National & International Poster Presentations 
July 2011-June 2012
Terri McCaffrey, MA, RN, PCNS-BC. Advanced Practice Nurses: Shaping Their Future.
Minnesota Affiliate of the National Association of Clinical Nurse Specialists Conference 
in Minneapolis, MN. September 2011; National Magnet Conference in Baltimore, MD. 
October 2011. 
Amy Hilleren-Listerud, MA, RN, ACNS-BC, PCCN, CBN. Professional Practice Model
Assessment Tool Development. Minnesota Affiliate of the National 
Association of Clinical Nurse Specialists. Minneapolis, MN. September 2011. 
Katie Lochen, BSN, RN. LEAPing with Collaboration. International Public Health 
Nursing Conference. St. Paul, MN. October 2011. 
Diane Pelant, BSN, RN, CCRN. Implementing HWE in Pediatric and Neonatal Intensive
Care Units. Magnet National Conference. Baltimore, MD. October 2011. 
Julie Bunkowski, BSN, RN, RNC-NIC and Kristin Gjerset, MSN, RN, RNC-NIC. 
Webcams - Keeping Families Connected. Vermont Oxford Conference. Washington, DC.
December 2011. 
Jodi Berndt, MSN, RN, CCRN, PCCN. Utilizing Social Media to Engage Learners.
Mosby’s Faculty Development Institute. Las Vegas, NV. January 2012. 
Jean Beckel, MPH, RN, BSN, CNML and Penny Beattie, MBA, RN, BSN, NE-BC. 
Does the Evidence Support Use of Sitters to Prevent Falls? University of Minnesota Nursing
Research Day. Minneapolis, MN. April 2012. 
Publications 
July 2011 – June 2012
Titler, M., Wilson, R., Wainright, K., Adam, S.,& Lund C. Organizational implementation
toolkit. National Nursing Practice Network. September 2011. 
Ohman, K.A. Davis’s alternate format questions for the NCLEX-RN® Exam. F.A. Davis Co.
Philadelphia. November 2011.
Kramer M, Halfer D, Maguire P, & Schmalenberg C. Impact of Healthy Work Environments and
Multistage Nurse Residency Programs on Retention of Newly Licensed Registered Nurses. Journal
of Nursing Administration. March 2012. Acknowledgement: Linda Chmielewski, MS, RN,
NEA-BC, VP, Hospital Operations/CNO, St. Cloud Hospital, St Cloud, MN.
Rickbeil, P. & Simones, J. Overcoming barriers to implementing evidence-based practice: 
A collaboration between academics and practice. Journal For Nurses In Staff Development. 
March 2012. 
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When my “big sister” Mary talked about her
nursing experiences, I thought it sounded like 
an awesome adventure. I applied and was 
accepted at St. Gabriel’s School of Nursing in
Little Falls. After graduation, I came to work 
at St. Cloud Hospital. Except for a short stint 
at St. Gabriel’s, I have worked at St. Cloud 
Hospital for all of my 42 years as a nurse. I
started in the medical unit, tried the Mother-
Baby Unit, moved to the Inpatient Rehabilitation
Unit, and then found my niche in Endoscopy,
where I have worked for 29 years. 
I returned to school to get 
a bachelor’s degree in Health
Arts that I believe broadened
my horizons. I am a longtime
member of the Society of
Gastroenterology Nursing
Associates (SGNA).
Through SGNA, I have 
participated professionally in
local and national activities
and been a member of 
conference planning 
committees. While I enjoy 
networking and learning new
things at national conferences, I also
get to recognize the good work that we 
do at St. Cloud Hospital. 
I appreciate the wonderful friends and colleagues
at work, but for me nursing is all about the 
patients. My perspective in patient care is framed
by my experience caring for my frail mother.
Now I think about getting to know and 
appreciate each unique individual as a person 
and caring for each one the way I would have
wanted my mother cared for. And I know that
this can be done in visits as short as 10 minutes.
Nurses have such a responsibility to patients 
and their families. And patients trust us 
implicitly. I am in awe of the trust that patients
place in us and believe that bedside nursing is
truly marvelous. When I am at the bedside, 
the patient will have the best care that I can 
give them. 
That level of excitement focused on caring 
for patients helps me move forward 
professionally, and I appreciate the 
hospital’s drive to support my 
practice. It is exciting to be moving
from the previous technical 
perspective of gastroenterology
nursing practice to use of 
evidence-based practice 
related to procedures, sedation
and patient safety. I took on the
role of charge nurse and have
made it a professional goal to 
establish an environment where
nurses enjoy working. 
Trish’s passion for nursing and 
responsibility for patients and staff 
was recognized by the March of Dimes. 
In October 2011, Trish was named March of
Dimes General Care Staff Nurse of the Year. 
Her nomination stated “As the Endoscopy 
Core Charge Nurse, Trish is a great leader with
unequaled clinical skills. She has built a 
gratifying culture and we are fortunate to have
her as a staff leader and advocate.” 
Trish Theisen, RN, CGRN
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Light the Legacy is a community-based organization dedicated to 
improving end-of-life care in Central Minnesota. The organization is 
partnering with Honoring Choices Minnesota and the CentraCare Health
Foundation to positively impact health care in Central Minnesota. Several
nurses at St. Cloud Hospital are active participants in Light the Legacy.
Through community outreach and education, they work to promote 
informed choice and advance care planning. In the last year, Light 
the Legacy sponsored a certified advance care planning facilitator class. 
The class objective is to teach people how to guide families through the 
advance care planning process. Advance care planning includes starting 
an ongoing conversation to identify health care values and exploring
end-of-life options. An open discussion between the patient, their family 
and health care provider is encouraged. Tracking patients admitted
to St. Cloud Hospital with a health care directive is one way to measure 
the success of the work of the organization. 
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DAISY Award
St. Cloud Hospital celebrated the second annual DAISY Award recognizing the 
nominees and the 12 winners during Nurses Week. St. Cloud Hospital established the
nomination and selection criteria to align with the organization’s core values. Nurses 
who exemplify these values are nominated by patients, families, peers and physicians. 
The DAISY Award winners receive a statue called “A Healer’s Touch” which was created
as the symbol of what this nurse represents and is a unique, hand-carved serpentine stone
sculpture from Zimbabwe. The DAISY Award is a merit-based award that honors not
only great clinical skill and leadership but also strong patient care and compassion.
DAISY is an acronym for Diseases Attacking the Immune System. The DAISY 
Foundation was established in 2000 by members of the family of Patrick Barnes, who
died at age 33 from complications of idiopathic thrombocytopenia purpura (ITP). 
The DAISY Award is one way Pat’s family expresses their profound gratitude for the 
care nurses provide to patients and families every day.
Jenna Brummer, RN – Bone and Joint Center 
Jennifer Chirhart, RN – Surgery
Mandy Doering, RN – Home Care/Hospice 
Jim Harrington, RN – Emergency Trauma Center 
Keri Heroux, RN – Internal Medicine
Margaret (Peg) Laraway, RN – Women and Children’s 
Cara Plaine, CNS – Child/Adolescent Clinic
Carrie Rehborg, RN – Surgical Care Unit 
Janine Rudnitski, RN – Kidney Dialysis/Princeton
Juli Sanner, RN – Coborn Cancer Center 
Ann Summar, RN – Neuroscience/Spine 
Joanie Willenbring, RN – Patient Care Support
The DAISY Award Winners for 2012:
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Credits
The Magnet Steering Committee
Brenda Ackerman
Roberta Basol, MA, RN, NE-BC
Jean Beckel, MPH, RN, BSN, CNML
Linda Chmielewski, MS, RN, NEA-BC
Lori Eiynck
Jeni Hanson, BSN, RN
Beth Honkomp, MSN, RN, MBA, NEA-BC
Barb Scheiber, BSN, RN, NE-BC
Kelly Thomton
Jane Vortherms, MHA, BSN, RN, OCN
The Communications Staff 
Chris Nelson 
Jeanine Nistler 
Jennifer Quigley 
To all who contributed stories:
Photographers
Paul Middlestaedt
Andra Van Kempen
2011 Minnesota Nurse of the Year Awards – March of Dimes
St. Cloud Hospital was active in 2011 in establishing an annual state-wide award program 
to recognize and celebrate outstanding nurses. Through an elegant gala and awards ceremony, the
March of Dimes recognizes an array of nursing specialties. It also engages the medical community
across the spectrum of care while raising funds in support of the March of Dimes.
2011 March of Dimes Nurse of the Year Nominees
Roberta Basol, ICSC & Clinical Practice
Stacy Brezezinski, Cardiac Care Unit
Mary Eisenschenk, Home Care
Ashley Foy, Children’s Center 
Kay Greenlee, Clinical Utilization 
Amber Guzman, Children’s Center 
Naomi Kiscaden, NICU
Diane Pelant, Children’s Center 
Joy Plamann, Medicine
Jeanne Stich, Pediatrics
Patricia Theisen, Outpatient Services
Roberta Basol, MA, RN, NE-BC
Penny Beattie, MBA, BSN, RN, NE-BC
Jean Beckel, MPH, RN, BSN, CNML
Beth Honkomp, MSN, RN, MBA, NEA-BC
Joy Plamann, MBA, BSN, RN, RN-BC
Roxanne Wilson, PhD, RN
383243 NAR_Recreated Nursing report 2012  1/14/13  11:53 AM  Page 32
383243 NAR cover_Recreated Nursing report 2012  1/14/13  1:37 PM  Page 2
